Ofice of Lavor Managemet FORM LM-30 Ot o Maragemert
Washngion, C 2021 LABOR ORGANIZATION OFFICER AND s

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

[1]./[1] /[2004] Through: [12] / [31] /[2004]

4. Nama, file number, and address of labor arganization.

1. File Number U - %

3. Name and address of person filing.

Name [penny ||k I

Name |Screen Actors Guild |

Labor Organization File Number !unn-ns |

P.0. Box, Bidg., Room No. ifany [575 Box 901 || PO Box. Buiking and Room Number., if any |

Street | g o)

City |Pa.=:ifir:a |
| 2P Code + 4 Eamu-og-n i

ii_all:ernat.a Haticnal Board member

Street 5757 Wilshire BL.

City ]mu Angeles |

ZIP Code +4 |90036-3600

State [California State |California

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any | |

ciy | |

) s—

Signature

15. Signature and verification. Th-mdnﬂmodd-dm,und-rmhydﬁdwmdnﬂanﬁmﬂeﬂﬁnﬂhhw that all of the information
sLl:nitndntnmpurtl_’ndeghnhmmon taimed : anying documents), has been examined by the signatory and is, o the best of the

State |

undersigned's and belief, true, co 2 section on penalties in the instructions.)
=
smm( e on |1/4/200% |es0 355 2262
e 1| Date Telephone Number
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Mame of Person Filing Denny Delk

237 %

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name Assn. of Motiocn Picture & TV Producers |

Trade Name, if any: |[AMPTP |

Street 15503 Ventura Bl. |

City i_Encinn ]

| 2IP Code + 4

State (California

P.O. Box, Bidg.. Room MNo., if any I

9. Business deals with:

E a. Labor Organization
R

X c Employer

10. if 8.b. or 8.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany | |

11.a. Mature of such dealing.

The AMPTP negotiates collective bargaining
agreements with SAG on behalf of entertainment
industry employers. The AMPTP itself is not an
employer of SAG members. The approximate dollar
value of such dealing is not reascnably
ascertainable by me.

Street | |

11.b. Approximate dollar value of such dealing. [ ]
ciy | | 1000t vt okt o s st
Steda [ My wife and I enjoyed a movie and refreshments

hosted by the AMPTF Director/IFEBP President (same
person) during an IF meeting in Washington DC, at
which IF employees and participants, including
myself, were honcred for ocur work in trustee
education.

12.b. Amount. 60|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an mhy-r any payment of money or other lh'n_'ly_ of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name |

Trade Name, if any: |

S R

P.O. Box, Bldg., Room Ne., if any |

Street |

oty | |

20 coe+« D

State |

14.a. Nature of payment.

13b. Is the Business an Employer | | or Consutant | | 7

14.b. Amount of payment.
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